Additionally, in the COPD patient population, errant anterior mediastinal placement in the hyperinflated chest has been reported to cause contralateral pneumothorax 3 . We have identified and reported patients who are most likely to present with significant challenges should they experience a pneumothorax, specifically patients in whom the most diseased lobe is not treated, AND the nontreated contralateral lung destruction score is >60% 1 . Consideration of placement of a chest tube prophylactically may be most appropriate in these "high-risk" patients in whom the benefit to risk is more attractive versus placing them in
